-_ THE DIVISION OF HEALTH OF MISYOURI
s ‘ PIED FEB 12 1951  STANDARD CERTIFICATE OF DEATH stae Fite Moo B2

'BIRTH MO, _ ReG. oisy. wo. _ ' 7/ PRIMARY REG. DIST. NO. Mﬁ"ﬂr’: No M................
1. PLACE OF D H j 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence before
a. COUNTY a. STATE - b COUNTY Z g E g“‘“‘j"‘“’

b. %EY (I outeide corpurate &u. write RURAL and give c. LENGTH OF || c. CITY (1f ouside corporate limits, write BURAL and give w-uhlp)

- 7 7 own=bin) AY (in thi w- Tovl\}N M : : z g/; ?P')
d'Ale?REEags ? , m7'°“' 3’

d. FULL ME OF (1t not in hoapital of :
HOSPITAL OR

INSTITUTION g ‘
3 NAME OF o i) 5. (Middie) c. (Las) 4DATE  (Maath) (Day) (Yew)

{ Type or Print) MA 7" 7[ E - /‘Zf’f////? DEATH SChritry ¥ SReY

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| # oten 1 vz | & bom o a1,

8. SEX -
M 9 W— WIDOWED, DIVORGED Em) : 33' lmﬁv! uenu..’ Daye nml Min,
10a, USUAL OCCUPATION (GiveXiad of work | 10b. KIND OF BUSIN OR IN- | 1I. BIRTH {Btate or forelgn country)
mec!torﬂuﬂh , aven if retired) DUSTRY ? ’ %
B tot At e M,M

138, FAT% 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
’ %
I5 WAS DECEASED EVER [N U,S. ARMED FORCél? 16. SOCIAL SECURITY [ 17. INFORMANT'S

Wawn) | (If ywa, xive war or dates of servics) NO. ¥
L

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

12, CITIZEN OF WHAT
U Y7

ADDRE
0

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD é&)

_Enter anl S CRLIE 1. DISEASE OR CONDITIO . ONSET AND DEATH
1ime fos (2, (by. and (9 | DIRECTLY LEAGING TO DEATH® sy Le rRebrsl H e/‘rorrAa?j e
ANTECEDENT CAUSES
*This does nol tnean
the wmode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Arrerios C/e"oj'l,f
ar heart fallure, asthenta, | tie 2o the above cause (o) stating
de. It means the dy. | ‘e underlying cause lost.
caae, Injury, or complica- DUE TO (c)
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the desth but not 55 | X
related Lo the dizease or condition causing deafh. 4
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [A
2ia. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, factory, strest, offtoe bidg.. g1} .
HOMICIDE
21d. TIME (Meoath} {Day) (Year) (Hour 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
y - L & WHILE AT NOT WHILE
INJURY m § WoRK AT WORK
2. I hereby certify that I attended the deceased from __ 2= 3 =~ 19877 1o __ R ~ &£ = , 19257, that I last 2aw the deceased
alive'on _Z = ¥ = 1957 and that death occurred al _4aS4 m. , from the causes and on the dale stated above,
22a. SIGNATU z Doamoor tiua) 23b. ADDRESS B¢, DATE SIGNED
f /5édf""‘“‘- £)(C€/Ilar _M’/A{}_r‘ AT, 2/"4/“.5"/
24s. BURIAL, CREMA- 24b DATE . M OF CEMEI'ERY OR CREMATORY 24d. LOCATI (Olty, town, or county) (Btate)
E REMOVAL g oA T /7
DATE REC'D BY LOCAL
— - REG.
/ i




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy...._........_.........'...
— ............... .y ' Student Embalmer NOowvwiesavwesss “eesrarnenean
working under my personal supervision.
Signed... . b4 Pustog s
rrrmeRene ‘ Licensed Embalmer No 3-" 9\‘ L
P. 0. Address G Anp -7 a AN
G. (Failure td comply witl

------------------ deverenaa

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the sbove constitutes grounds for revocation of lLicense,)
If this body is not embalmed, fact should be so stated above.




